
been surprised how little a patient complains unless it touch the sound and
healthy parts.

I think it also extremely probable that this practice may be beneficially
adopted for the removal of tumors in other parts of the body, which are
attached to bones, or for the removal of diseased bones themselves.

Case III.—A lady had for many years a small abscess on the heel,
at the bottom of which Mr. Young could feel, with a probe, a piece of
carious bone. In place of resorting to a severe operation with the knife,
he enlarged the sinus with the kali, and then applied it to the carious
portion of the os caléis, which soon exfoliated, and the patient completelyrecovered.—Lancet.

REMARKS ON CASES OF RETAINED PLACENTA.
BY T. I. CHARLTON, M.D. OF BRYAN CO., GEORGIA.

In the southern States, parturition is generally an easy and safe process ;
deformity of the pelvis is a rare occurrence, and rigidity of the soft parts,
so frequently retarding and rendering labor hazardous in the north, is here
not often met with, or easily remediable. I do not think I am hazardinganything in asserting, that at least one-half of the fatal terminations of the
cases of parturient women are attributable to the placenta, either to its
partial separation, and the consequent haemorrhage, or to its retention
In the uterus for a length of time beyond the proper period for its expul-
sion, and to the slate of extreme prostration and fever resembling typhuswhich follows. This last occurrence (the subject of this paper), is infi-
nitely rarer than the first or haemorrhage, and can only be accounted for
by the most culpable negligence in permitting the retention to exist so

long ; or by the unusual circumstance of a portion of the placenta beingscirrhous and firmly attached to the womb. Having met with cases of
this kind, in which the retention had existed from three to six days be-
fore I saw them, and having had to treat them more (Vom inference and
analogy than from any specific method I could find in books, I have
thought it might not be altogether useless to give the history of the cases
and the mode of treatment adopted.Jeanette, a colored woman, had miscarried four days before I saw her;the child was of the seventh month, and had died within an hour after
birth ; the midwife had attempted to bring down the placenta by'pullingat the cord, which she ruptured ; she had also made frequent attempts to
detach it from the womb, but said she had found it impossible to accom-

plish this, the adhesion being so firm as to render it probable that a per-sistance in the attempt would have inverted the uterus. There had been
but little flooding, and the womb had contracted (according to her state-
ment) around the after-birth, but not sufficiently so as to make this a
cause of retention.

On the fifth day I saw her ; her pulse was 120 ; she had great heat,oppression, headache, coma, and in fine, all the symptoms which charac-
terize typhous fever, so called ; the fetor from copious discharges of a
green water from the uterus was very great ; the tenderness of the soft
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parts made an examination very painful ; on making it, I found a portion
of the placenta attached to the fundus uteri, which I brought away ; it was-
highly offensive, and more than ordinarily compact in structure ; the other
contents of the womb were a semifluid substance, which -was no doubt
the remaining placenta in a putrescent condition ; I brought away a part
of this, but as the effort was attended with great agony from, the inflamed
slate of the vagina and uterus, I did not think that a persistance in the
attempt to bring away all the contents of the womb would be advisable.
I had in Dewees's Midwifery met with descriptions of such cases, in
which he says that the prognosis is very unfavorable, but recommends as
a palliative for the local symptoms the use of injections of chamomile tea,
with a little quicklime slacked in it. I was led, by seeing the powerful
antiseptic effects of the chloride of lime in other diseases, to infer that it
might be useful in this instance. I accordingly directed an injection of
a weak solution of it to be thrown into the vagina every hour, at the same

time small doses of the acetate of ammonia were given every hour, and
the free use of gum water and lemonade directed. I did not employ the
bark, wine, or any other stimulant or tonic commonly recommended in
similar cases, for the reason that I had never seen typhous fever benefited
by these remedies, and the constitutional affection in this instance I
deemed to be exactly the same with that which is usually called typhus,
that is, a gastritis either primarily occurring, or superinduced. In this
case the inflammation of the organs of generation, the pain, the mental
excitement, were amply sufficient to have produced a sympathetic gas-
tritis. I am borne out in this supposition by the following proposition
of Broussais. " Intense irritations of-all organs are constantly transmitted
to the stomach from their very commencement. If the irritation received
by the stomach attains to the degree of inflammation, symptoms of gas-
tritis appear, and as the brain is always then more irritated, it developes
in a higher degree the sympathies which are proper to it, and may even
become inflamed."
In this case there were all the symptoms that occur in primary gastri-

tis—the dark tongue, the muscular debility, the depression, the coma,
were all present. I treated it as a gastritis—I withheld all stimulants,
except the acetate of ammonia, which is the most transient one, and which
I have found to be the only one I could safely use in cases of united in-
flammation and debility : I gave demulcent and acidulated drinks plenti-
fully, and blistered the extremities. The chlorine injection, by correct-

ing the fcetor, rendered the patient's situation much more comfortable ;
the fever also diminished considerably in twenty-four hours after the
adoption of the constitutional remedies ; the pulse became fuller and
slower ; the coma disappeared, and in fine, all the symptoms I attributed
to the gastritis yielded to the remedies administered for that disease.
The soreness of the vagina, &c. was relieved by mucilaginous injections;
the discharges from the uterus continued for about a week, at the end of
which time all its contents had been discharged, and the lochia were not
immoderate.
In a similar case of a young married woman, where the local and ge-

neral symptoms were even more aggravated by a retention of a week's
duration, the same plan of treatment succeeded.
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At the time when these cases occurred, I had not read Broussais's
Pathology, in which the above quoted proposition is contained, id est,
that irritation of any other organ can produce gastritis ; but I was familiar
with his othor'worfcs, and was accustomed in the treatment of all diseases
to watch for the symptoms of gastric irritation, and to present further in-
dications, for although not as yet well knowing how these symptoms had
been brought, on, still I had observed that there were few diseases in
which they did not appear first or last, and I had always found that the
disease was diminished or aggravated in proportion to their intensity.

Jlmcrican Journal of the Medical Sciences.

APOPLEXY FROM EXCESSIVE REPLETION OF THE STOMACH.

BY E. GEDDINGS, M.D.

A colored woman, aged about 50, somewhat corpulent, and the mo-
ther of several children, after a hearty meal of animal ¡bod, peas and rice,
tumbled down in a state of insensibility, and immediately expired. I
was requested by a medical friend, who had been called to see the case,
to make a post-mortem examination. As soon as the cranium was opened,
a considerable collection of blood was discovered about the base of the
brain, much of which was still in a fluid condition. When the organ was
removed from its cavity, a large coagulum was found occupying the fis-
sure of sylvius, and extending for some distance into the corpus striainm.
There was likewise considerable extravasation within the correspondinglateral ventricle. The arteries of the brain were rigid, much dilated, and
studded over with numerous points of ossification. The extravasation
had taken place in consequence of a rupture of their tunics.

We next proceeded to examine the stomach ; and here we had fullyrevealed the source of the mischief inflicted upon the brain. This organ
was impacted with peas, rice, hominy, and oilier anieles of the indivi-
dual's repast, to a degree to which it would scarcely he possible to believe
could be borne without extreme suffering, and an extensive embarrass-
ment of the functions of the whole of the associated organs. Its condi-
tion was siud) as to encroach upon the intestines, compress the aorta, and
the vessels given off by it in (he epigastric region, press upon the plexusof nerves behind the stomach, and finally force up tin; diaphragm uponthe lungs, so as to interrupt their play, and thus embarrass the function
of respiration, thereby interrupting the passage of the blood through them,and consequently impeding ils return from the head. Being thus con-
fined on the one hand to the vessels of the brain, by these causes, and
driven upon it, on the other, by the pressure sustained by the aorta,which prevented the distribution of the usual quantity of blood to the
lower part of the body, it is not to be wondered, when the fragile slate
of the tunics of the cerebral arteries is considered, that the)' should have
been unable to sustain the onus suddenly thrown upon them, and that they
gave way under its influence.'—North \flmerican Archives.
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